admitted into hospital suffering from an acute infection of the mouth resulting in necrosis of the lower jaw. Under local treatment and the injection of antistreptococcal serum the acuteness of the inflammation subsided. When shown at the last meeting of the Section the greater part of the alveolus was exposed and dead. Shortly after this an abscess formed near the angle of the jaw on the right side; this was incised. A few days later an abscess formed on the left side, and was similarly treated. It soon became evident that the whole thickness of the body of the jaw was necrosed, and it was decided to remove the dead portion, although it did not appear to be loose. An examination under anesthesia revealed that practically the whole body and ascending ramus on the right side were necrosed. In order to facilitate the removal of the dead portion through the mouth, the body of the bone was cut through on either side and removed. The right ascending ramus was removed in its entirety with the condyloid process. The necrosis was less extensive on the left side and involved merely the outer portion of the ascending ramus. The specimen consists, therefore, of the whole of the lower jaw, except the inner shell of the ascending ramus, and condyloid process on the left side. It is now about five weeks since the dead bone was removed, and in the place of the jaw there is a firm, solid arch, but whether this is bone or not I cannot say.
DISCUSSION.
Mr. MILNER BURGESS asked whether Mr. Clogg had seen many of these cases. He had seen one, at the Evelina Hospital, under the late Mr. Morrant Baker. There was profuse htmorrhage, from which the patient died, and he would like to know whether there was troublesome heemorrhage in this case.
Mr. CLOGG replied that he had seen nothing so extensive as in the present case. The haemorrhage was fairly free, but was easily controlled by pressure. The process had been going on for seven or eight weeks before the operation I Shown at the last meeting, see p. 30. was done, and probably the inferior dental artery was thrombosed. A dental surgeon would try to do something to limit deformity when the present wound was healed up.
A Case of Enlargement of the Liver. By T. R. WHIPHAM, M.D.
THE patient is a boy, aged 9, who was brought to the Prince of Wales's Hospital in the middle of December with a history of having been "out of sorts" for about a month. His appetite had been capricious and he was said to have become a little thinner. For a short time previously he had also been slightly jaundiced. He had had no pain or vomiting, no rigors, and no urticaria; in fact, no marked symptoms of any kind. Neither had it been noticed that his abdomen was enlarged. When first seen the patient was a fairly healthy looking boy with a good colour, though slightly jaundiced, and did not look at all ill. On examination the abdomen was found to be enlarged owing to the enormous size of the liver, which reached to the anterior superior spine of the ilium and as far forward as the umbilicus in the middle line. Above this the edge could be traced upwards to a deep notch, to the left of which was a large left lobe under the left costal margin. The epigastric angle was occupied by a large, rounded swelling, which appeared to rise from the surface of the liver. There did not appear to be any enlargement upwards, the superior limit of the dullness being at the normal level. The surface of the liver and of the epigastric prominence was smooth and firm, though the swelling was perhaps a little more elastic on pressure than the rest of the organ. The spleen was just palpable below the ribs. There was no evidence of ascites. The chest was perfectly normal, and there were no enlarged glands to be felt anywhere. The boy presented no external signs of inherited syphilis, but there. was a history of the mother having had three miscarriages.
The boy has been under observation for the last five weeks, and during that time there has been no change in his condition, except that he now shows no definite sign of jaundice and the spleen cannot be felt. His general health has not deteriorated, and his temperature has been normal. A blood-count shows an eosinophilia of 7-8 per cent., but no other marked changes.
